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California Notice to Registrants 2007-5 

To: Pesticide Registrants and Applicants of Pesticide Products 

Subject: Workshop for Antimicrobial Product Registration, June 4-5, 2007  

The Department of Pesticide Regulation (DPR) is sponsoring a workshop on how to register 
antimicrobial products in California. This workshop will be held in Sacramento at the Cal/EPA 
building on June 4-5, 2007. 

We invite registrants and other interested parties to attend this informative how-to workshop, 
including breakout sessions on the requirements for obtaining registration of sanitizers, 
disinfectants, and other antimicrobial products. This is also an excellent chance to meet the DPR 
registration specialists and scientists. 

Attached is a registration form with information about signing up for the workshop.  The cost is 
$30 and will include a workbook. 

Please watch our website for details.  Within a few weeks, a specific agenda will be available on 
our website at http://www.cdpr.ca.gov/ “Registration,” in addition to information about local 
hotels, parking and map location. 

We look forward to seeing you in June! 

Sincerely, 

Original Signed By 

David Supkoff, Acting Branch Chief 

Pesticide Registration Branch 

Department of Pesticide Regulation 
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______________________________________________________________________________ 

Pesticide Product Registration Workshop - Sign Up 
This 1½-day workshop is sponsored by the Department of Pesticide Regulation 

June 4-5, 2007 

Date and time: June 4th, Monday 8:00-4:15 and June 5th, Tuesday 8:30-11:00. 

Location: Cal/EPA Building, 1001 I Street (corner of 10th and I), Byron Sheer Auditorium on second 
floor. For map/parking information see http://www.cdpr.ca.gov/dprcontact.htm 

Topics: Requirements for registering various types of antimicrobial products (sanitizers, 
disinfectants, home use, industrial, etc.) Data requirements for toxicology, chemistry, efficacy. 
Processing the submission. Do's and Don'ts. Enforcement issues. Breakout sessions to 
demonstrate the elements of a complete package and to ask practical questions of scientific 
reviewers and supervisors. 

A workbook containing presentations and other information will be provided to each attendee. 

Contact for information:  Rachel Kubiak, Ombudsman, (916) 324-3939 or rkubiak@cdpr.ca.gov. The 
specific agenda will be posted on our website by the end of March. 

To Register --

Send this Workshop Registration Form and a check payable to the “Department of Pesticide Regulation” 
(or use attached credit card form) for $30 per person. This covers the cost of workbook and materials.  
No refunds or cancellation. 

Mail this registration form and a check (or credit card form) by May 18, 2007 to: 

Pesticide Registration Branch - Attention: Rosie Rein 

Department of Pesticide Regulation 

P.O. Box 4015 
Sacramento, California 95812-4015 

Name ___________________________________________ 

Company ___________________________________________ 

and Address ___________________________________________ 

  ___________________________________________ 

email _______________________________  (you will receive confirmation by email) 

http://www.cdpr.ca.gov/dprcontact.htm
mailto:rkubiak@cdpr.ca.gov


          

     

STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE REGULATION (DPR) 
VISA/MASTERCARD TRANSACTION SACRAMENTO, CALIFORNIA 

INSTRUCTIONS 

1. For conducting transactions using VISA or MasterCard only.  No other cards are accepted. 
2. Complete ALL cardholder information. 
3. Attach this to your workshop registration form and mail to: 

Department of Pesticide Regulation 

Attn: Rosie Rein 

Pesticide Registration Branch 

P.O. Box 4015 

Sacramento, CA 95812-4015 


DO NOT FAX this form to DPR. 

PRINT NAME OF CARDHOLDER (NAME APPEARING ON THE BANK CARD) CIRCLE ONE DATE 
VISA MasterCard 

BANK CARD BANK CARD EXPIRATION DATE TOTAL AMOUNT OF PAYMENT 
NUMBER (16 
DIGITS) / $ . 

TELEPHONE NUMBER 

( )SIGNATURE OF CARDHOLDER (NAME APPEARING ON THE BANK CARD) 

X 


FOR PAYMENT OF: 
Antimicrobial Products Workshop, June 4-5, 2007 

Names of Registrant 

MAILING ADDRESS (Street or P.O. Box Number) 

(City, State, and Zip Code) 

PLEASE NOTE: Payment receipt is generated only upon request. TO REQUEST RECEIPT CHECK HERE 

(DEPARTMENTAL USE ONLY) - ENTERED ON POS BY: 

Registration  PCA 12110  Index A000 

TODAY'S DATE DATE RECEIPT MAILED BY 


